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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| HLED JuL 5

THE DIVISION OF HEALTH OF MISSOURI

- 1555  STAN

DARD CERTIFICATE OF DEATH
/RE ..

State File No

PRIMARY REG. DIST. NO. _M.Rtgu!rar:h'a

S L3

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR ]N‘;

' BIRTH NO. REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd llved. 1f Institution: residencs before
" a, COUNTY . STATE b. COUNTY dinimlon).
* Greene 2 Missouri OUNTY ~veene """
b, CITY f outald limite, write RURAL and gt e. LENGTH OF || c. CITY T
ou L] ::orpunl.u. im] ud te an ‘o":.hip) STAY tla this place) OR ] . . d !:dRelidAnl, “w:’lpumr!snledmw‘:vgf
Town Springfiel 1 vear TOWN Springfield X ’ﬁ'ﬂ
d. FH!O.%P?I‘!I!\ANI‘_EOORF (1 not in hospital or institution, give strect nddross or location) o) ASI’DTDRFEEESTS {11 rural, give location) 3 ? b
INSTITUTION 629 South Campbell 629 South Campbell o !
3 NAME OF a. (First) - b. (Middle) ¢. (Last) 4 DATE  (Month) (Day) (Vew)
(Typeor Printy  J AMES W. " GRAY DEATH June 28 1955
5. SEX 6. COLOR CR RACE | 7. ‘P#:AD%RIEB ISIIZVSECIESRRIE 8, DATE OF BIRTH Q.I:Gflrg:i:.)." B:I{' Hr P YEAR | o UNDER M HRs.
. (Bpeslly) t b oni Days | Hours | Min.
Male White owe August 5, 1880 74 | ’

1. BIRTHPLACE [City and State cr Fore:p Country)

7| 12. CITIZEN OF WHAT
UNTRY?

donas during moet of workjog lifs, pven if re
Shipping aler olesale Hardware Greene Co,, Missouri i eSeA.
'3‘.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gray Artela Gray —_——
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y ea. no, or unknown)

(If yom, give war or dated of service)

4913228165

no Mrs Helen Johns, Springfield, Missouri
15, CAUSE OF DEATH ” . MEDICAL CERTIFICATION _ INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION !'. M/M ONSET ANDLDEATH

line for (&), (b}, and (c)

*This does not meon
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
cate, infury, or complien-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) muiug

the underlying cause last.”

M

DUE TO {c) W«z M-/

tion which aoused death.

1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the direase or condition causing death
19a. DATE QF OP_F[%‘N 15h. MAJOR FIND!NGS_ OF OPERATION . 20, AUTOPSY?
] o / = ves L] o B4
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY ts.g..lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE | tome, farm, factory, street, ofice bldg., et0.)
HOMICIDE : A
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURREDR 211, HOW DID INJURY OCCUR?
oF WHILEAT [} NDT WHILE
INJURY m. | WORK _AT WORK
2 I hereby certify that 1 attended the deceased from “31"'/‘ N 1953Y 1o 5”2~ | 193/, that I last saw the deceased
alive on e - 1953 , and that death occurred at i;.m_ m., from the causes and on the dale stated above.
2. SIGHATURE " (Degreo o wtle) ] 230, ADGRESS _bog, %—VZ‘) Z3. DATE SIGNED
%4&/ 3/ lepel. M 2 g £-28-53

24a. BURIAL, CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CHEMATORYZ

f240. LOCATION (Qity, tow, or county)

T (Blate)

TION_REMQVAL (Spedity) P . s

Barial 77— /=SS | - Hazelwood Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE . -~ 25. FUNERAL DIRRCTOBAS SIGNATURE (7 ADORESS )\~
REG ) oY / / 2

= 21-5F

.




e, §

II

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by Me, OF BY oo iiir it ttic s rr s s ss i e e n e s aa e e [ P . Studexit Embalmer No,.-.-.......

working under my personal supervision..

SHUAEDE cvneneeneerevoasernssmnneeanzazeieaeeaneeens Sigmd..w--.?—..m{%&

Signature of Student Embalmer
-Licensed Embalmer No...#&.ﬁ

.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRIT G. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




